Miller et al 1 recently published in this journal a metaanalysis of the past 25 years of weight loss research using diet, exercise or diet plus exercise interventions. The authors analysed 493 groups from more than 700 relevant studies in obese human adults and concluded that a 15 week diet or diet plus exercise programme produces weight loss of about 11 kg, with maintained loss over a year of about 6.6 kg with diet and 8.6 kg with diet plus exercise. This is an important conclusion and since it is derived from such a large number of studies, it may convince readers that it is a de®nitive answer about weight loss which can be achieved by these programs. However, we believe that the conclusions of Miller et al 1 are unsound, because they have violated the rules which govern systematic reviews and meta-analysis.
Good systematic reviews stem from a focused clinical question, which the reviewers attempt to answer by comprehensively searching for relevant studies. 2 Criteria for inclusion of studies (including those for study design) and methods used to search for studies (for example, databases searched) should be stated explicitly, so that critical readers could replicate the process and retrieve the same selection of studies. Furthermore, the references of all studies included in the systematic review should be made available. These important aspects of systematic reviewing are missing from the meta-analysis reported by Miller et al, 1 and our requests for information from the authors on whether study design was an inclusion criterion and a listing of included studies for the analyses they present, has proved unfruitful.
We also wish to highlight some methodological issues which give us less faith in the results. First, disregarding all control groups means that the reader cannot prise apart the multiple effects of subjects being enrolled in a study (possible placebo effects), regression to the mean and the actual effect of the diet or exercise treatment. The authors indicate that a large number of studies may have been controlled. A subsidiary analysis of these studies would have yielded a more convincing result and could have been used to assess the robustness of the results based on all 493 studies.
Second, the method used to pool the studies (ANOVA) appears to have taken no account of the size of the studies. Thus the study groups with 3 and 2869 subjects contributed equally to the analysis. It is conventional to weight studies in a meta-analysis according to the precision of the estimate of effect (a quantity closely related to sample size). 3 It is clear that the studies included in the effect size analysis, were able to contribute a measure of precision, but the effect sizes used are adjusted only for inter-patient variation and not sample size.
The signatories of this letter are all impressed by the value of good systematic reviews and metaanalyses of data from quality studies to guide future research and practice. We also appreciate that when these activities are not well conducted, their conclusions may be misleading.
Carolyn 
